Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider; Oregon Health & Science University

Alternatlve Name(s) of Service Provider (including all names under which the service
provider is doing busmws)

Address of Service Provider: 3181 S.W. Sam Jackson Park Road Portland, OR 97201

Name of Agent Designated to Receive
Notification of Claimed Infringement; Robert A. Myles

Full Address of Designated Agelit to which Notification Should be Sent (a P.O. Box-
or similar designation is not acceptable except where it is the only address that can be used in the geographlc

lc..atnon)
2525 S.W. 1lst Ave AD 140

?‘.;:it_ilands OR 97201 ' Rﬁi’—v ED

Telej hone Number of Designated Agent:_ 503-494-8500 _
" gnated Ag SEP2-52002
503-494-8850 ' .
I‘acsnm]e Number of Designated Agent: HT OFHCE
Emall Address of Designated Agent: mylesr@ohsu.edu  °

P

- £ NEE~a ae Ramresentative of the Designating Service Provider:

= - Date: "f/ i zodz

Typed or Printed Name and Title: Robert Myles, CISSP, Information Security ©fficer
Corporate Compliance, QHSU

!
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Note: This Interim Designation Must be Accompanied by a $30 Filing Fee
Made Payable to the Register of Copyrights.
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